STATE OF SOUTH CAROLINA ) |
) BEFORE THE
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
Jobn Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
Thelma L. Cohen )
dba Ranky Tanky Transit, LL.C ) DOCKET < 7 7]
. ) NUMBER: /W;'/ j/? -
) :
)  If this is your first time filing an application with the PSC, you will 10t
) have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assignsd
) and should be entered above,
(Please type or print) B
S“bmitted by: Thclma L. COhCn _ T elephone: 843‘200—8475 _
Address: 3265 Cohen Hill Road ) ~
Johns Island, SC 29455 Other:

Email:

-

thelmacohen68@gmail.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and servicz of pleadings or other pape s
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mu st

be filled out completely.

NATURE OF ACTION (Check all that apply) ]

[ ] Application - Class A/A Restricted
Application - Class C Taxi

[ ] Apptication - Class C Charter

[ ] Application - Class C Charter Bus
Application - Class C Non-Emergency

D T

[ ] Application - Class C Stretcher Van
[T Application - Class E Household Goods
[ ] Application - Class E Hazardous Waste
[ ] Application

[} Request for Extension to Comply with Order

"
PSC SC

[ Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate
[] Request for Suspension
[] Request for Reinstatement
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MAIL / DMs

[] Request for Name Change on Certificate
[] Request to Amend Scope of Authority

[ ] Request to Amend Tariff (rate increase, etc.)
[_] Request to Amend Passenger Limit

[] Request

[ ] Exhibit

[] Late-Filed Exhibit
[] Letter

[_] Proposed Order

-

)
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[_] Publisher's Affidavit
[_] Reservation Letter

[ ] Response
[7] Return to Petition
[} Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMM SSION OF SOUTH CAROLINA.
101 Executive Center Drive, Suite 100
Columbia, Sonth Carolina' 29210

Phone: (803) 896-510) Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

-

CLASS C - NON-EMERGENCY Date: 09/22/2021

Application is hereby made for a Certificate of Public Cor venience and Necessity, in accordance with the provisior
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendinents thereto.

1. Ranky Tanky Transit, LLC
Narne under which business is 10 be conducted (corporation, parmership, or 2ol proprietorship, with or without trade name Y

3265 Cohen Hill Roac, Johns Island, SC 29455
Strect Address of Applicant h

Mailing Address of Applicani (if different from street address) B

843-200-8475
Phone ) Fax -

thelmacohen 58@gmail.com
Email Address -

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Caroling
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)
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3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

[ Partnership - List names and adclress of all person having an interest in the business.
{1 Corporation - List names and addresses of two principal officers.

e —
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate
Value of Motor Vehicles
Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Total Assets

INSTRUCTIONS:

285,000

17,000.00

100.00

500.00

2,500.00

30%9,100. od

Liabilities:

Mortgage/Loan on Real Estate
Loans Owed on Motor Vehicles

Business/Other Loans Owed

" Other Liabilities or Debts

Total Liabilities

0.00

16,938.58

6,398.00

0.00

D, 336, 5¢

1. “Value of Rea] Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/L.oan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles™ means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

6. “Business/Qther Loans QOwed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

20f8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges;

* Three days weekly charges. ie, Dialysis ...... $295.00
* Charges to appointments, $85.00
* Charges from appointments, $85.00

Requested Scope of Authority: Check al} counties in which You are requesting permission to apgrate.
You will only be allowed to operate in those counies checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.
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[_] Abbeville [ ] Cherokee [} Plorence [JLee []Saluda

[] Aiken [_] Chester [] Georgatown [ ] Lexington [ ] Spartanburg
[] Allendale [} Chesterfield [ ] Greenrsille [ ] Marion [ ] Sumter

[] Anderson [C] Clarendon [ ] Greemvood [ ] Marlboro [ ] Union

[ ] Bambesrg ["] Colleton [ ]Hampion [ MeCormick [ ] Williamsburg
[ | Barnwell [ Darlington [ Homry [ ] Newberry []York

[_] Beaufort [ Dilton [] Jasper [] oconee

[ ]Berkeley [] Dorchester [ Kexshew [] Orangeburg [] statewide

[[] Cathoun [ ] Edgefield [ ] Lancaster [] Pickens

Charleston (] Fairfield [_]Laurens [ ] Richland

38



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an applica:ion. However, priot to being issued a certificate by ORS
you will be required to have obtained a vehicle.

2

Maximum Number of Passengers Vehicle is Equipped {0 Carry: (The number of passengers a vehicle is equippec

to carry is based on the number of seatbelts in the vehicle, Including the driver's seatbelt.)

1-7 Passengers, including driver

[] 8-15 Passengers, including driver

WHEEL.

CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT

Toyota 2016 Pruis JTDZN3UOGI042923 4330
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the diseretion of the Commission, a copy of curnmt
ingurance policies may be required. Do not provide a copy of ins:rance policies ynless requested. You will not be required to
purchase insurance until your application has been approved and an order has been, issued by the PSC. THIS IS ONLY A QUO'TE.

The following insurance quote is for:

Thelma L.. Cohen

Name of Applicant
3265 Cohen Hill Road Johns Island, SC 29455
Address of Applicant

Amount mium:
Liability Insurance § 350-00
The above quoted premium is for a term of _12_...__. months,

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted

Liability Combined Bach Occurance $ .,000,000 $1.000,000

Medical Payments per Person b 1,000 $5.000

Allstate

Name of Insmance Company B
Patterson Insurance and Financial LLC, $19 Central Avenue, Charlotte, NC 28204

Home Office Adiress of Company -

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimurn insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of fnsurance to do business in South Carolina.
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NOTICE:
If you wish to self-insure your motor vehicles for liability aml property damage, you must comply with 8.C. Code Ann.

Sections 56-9-60 and 58-23-910, For more information, contict the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensat on coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provic.ed that you will be able to: 1) post & surety bond ot letter-of -
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Szcond Injury Fund, For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state. sc.us/self insurance.

50f8
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HISCOX

encourage courage*

A Guide To Your General Liability Policy

The following is a guide to your General Liability policy. We have identified several key coverage items along with the limits and
deductibles you have selected. To make it easier, we have also added a brief explanation of those items.

We want you to feel confident about your new policy. If any of the information below is incorrect or if you have any questions,
please contact one of our advisors at 888-202-3007 (Mon-Fri, 7am-10pm EST) or manage your policy at: www.hiscox.com/

manage-your-policy.

Your business details
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Name: THELMA COHEN

Business Name: RANKY TANKY TRANSIT LLC
Address: 3265 cohen hill rd

City: JOHNS ISLAND

State: SC

Zip code: 29455

Occupation: Transportation engineering
Telephone number: 843-559-2149

Email address: THELMA.COHEN@COMCAST.NET

Your General Liability Policy

Policy number: UDC-4965965-CGL-21
Policy effective dates: From: September 22, 2021
This determines the time period during which your coverage applies. To: September 22, 2022

Form of business:
This identifies the legal structure of your business and determines who is Individual/Sole Proprietor
insured under your policy.

Business Property and Equipment Coverage: Rejected
Optional terrorism coverage: Included
Total cost of policy: $ 350.00

Your coverage and limits

Each occurrence limit $ 1,000,000
The most we will pay for all damages due to bodily injury and property

damage, and medical expenses that arise out of any one occurrence.

Defense costs we incur, in the defense of a lawsuit filed against you, will not

reduce this limit.

© Hiscox Inc. 2010 Page 1



General aggregate limit $ 2,000,000
The most we will pay for all damages and medical expenses for the entire

policy. Defense costs we incur, in the defense of a lawsuit filed against you,

will not reduce this limit.

Damage to premises rented to you $ 100,000 any one premises
The most we will pay for your liability for damage by fire to premises rented

to you. This limit also applies to your liability to premises you rent for a

period of 7 or fewer consecutive days. If you are a home-based business,

thls coverage does not apply to damage to your home.

b ron o o s s R e

Medlcal expenses $ 5,000 any one person
LThe most we will pay for all medlcal expenses sustamed by any one person
; Personal and advertising injury limit $ 1,000,000 any one person or
f The most we will pay for all personal and advertising injury(e.g., libe!, organization

slander) sustained by any one person or orgamzatlon

Frmre <o sommmsns s den it — R,
. Deductible for General Liability Coverage No deductible
' No deductible applies to the general liability portion of your policy so you are

Lnot required to make any payments in the events of such claims.

Other pollcy mformatlon

14 day full refund
Be confident that you have made the right choice. We give you 14 days to review your policy. If you are not satisfied and
have not had any claims or losses, you can cancel your policy back to its start date and receive a fuli refund.

Notlce of claim !
If you have a claim, please call us at 866-424- 8508 You may aIso e-mail us at reportaclaim@hiscox.com }

A s i S am e  —— T e i 7 % il . e i 7 - r—  a et e mam e e e e e s G A
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What does my General Liability Policy cover?
For a summary showing examples of what you are and are not covered for, please read the Coverage Summary
document.

This guide does not modify the terms and conditions of your policy, which are contained in your policy documents,
nor does it imply any claim is covered or not covered. We recommend that you read your policy documents to learn
the details of your coverage.
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HISCOX

Reinventing Small Business Insurance®

General Liability Insurance
Architecture, Engineering and Design Professionals

We want you to understand the Hiscox General Liability coverage. This summary explains the main areas of
coverage and exclusions.

If you have any questions about your coverage, please contact one of our advisors at 888-202-3007 (Mon-Fri,
8am-10pm EST). Or, you can manage your policy by visiting https://www.hiscox.com/manage-your-policy.

[V] This policy does cover
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Bodily injury or property damage
To the extent you are legally liable, we cover damages or claims expenses if you injure a third-party or damage
someone else’s property (including damage due to a fire at a premise you rent, unless you work from home).

Medical payments
We will make medical payments as a result of bodily injury that occurs in the course of your business operations,
regardless of fault.

Defense costs
If you're sued, even if you're not at fault, we will appoint an attorney to defend you, even if the lawsuit is
groundless. We will pay these defense costs on your behalf.

Personal and advertising injury
We cover claims of libel and slander that are not part of your professional services. We also protect you if your
advertisement unintentionally uses a third-party’s advertising idea or infringes upon another’s copyright.

Worldwide insurance coverage
We cover damage that occurs in the United States, its territories and Canada. We also offer some coverage for
instances outside these areas while you’re away on short periods of travel.

Employees or temporary staff
Hiscox will cover claims arising from your employees’ or temporary staff's actions if they were performed on behalf
of your business.

Supplemental payments

Your Hiscox policy covers the following expenses, should they be incurred, without reducing your limit of liability:

¢ all expenses we incur, including the defense of lawsuits

e up to $250 a day for reasonable expenses (including loss of earnings) you incur as a result of assisting us in the
defense of a claim or lawsuit

e interest on damage awards



(X! This policy does not cover

Intent to injure
We won'’t cover you for any act that occurs with the intent to injure. This includes personal and advertising
injuries if you knew your actions were false or violated the rights of others.

Outside the policy period
We won't cover claims for bodily injury, property damage, or personal and advertising injury that do not
occur during the policy period.

Known claims and circumstances
We won’t cover your business for any claim or circumstance that could result in a claim you knew about prior
to the start of your first Hiscox policy.

Professional services
We won'’t cover any professional services performed by you. These types of risks may be covered as part
of our Professional Liability Policy.

Workers’ compensation
We won't cover any obligation you may have under a workers’ compensation claim or similar law.

Your property

We won't cover claims for damage to property you own or have in your care. However, protection for your own
business equipment can be purchased as part of our Business Owners Policy.

Common claims examples
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Medical expenses — A client accidentally trips on his way to review your designs. As a result of the fall, the
client suffers a serious cut which requires stitches. We will pay up to $5,000 for medical expenses caused by the
accident regardless of fault.

Property damage — Upon completing a building inspection you are on your way back to your truck and
accidentally knock over an artisan glass window pane. The piece promptly shatters. The property owner is visibly
upset and demands financial reimbursement plus additional money to expedite the delivery of a new piece. We
will cover the subsequent claim, up to your limits of liability.

Personal injury — One of your employees is on a job site. He talks to the contractor about one of your mutual
clients in a false and unflattering way. The client learns of this discussion and sues for slander. We will cover the
subsequent claim, up to the limits of liability, and pay for an attorney to defend you if necessary.

Coverage summaries, descriptions, and claims examples are provided for illustrative purposes only and are
subject to the applicable policy limits, deductibles, exclusions, terms, and conditions. Not all insurance products
and services are available in all states. Hiscox recommends you read the policy documents to learn the full
details of coverage.

Underwritten by Hiscox Insurance Company Inc., 233 North Michigan Avenue, Suite 1840, Chicago, IL 60601, as administered by Hiscox Inc.,
a licensed insurance provider in all states and DC.
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“ ) o DATE (MMIDD/YYYY) ()
ACORD CERTIFICATE OF LIABILITY INSURANCE O 1
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS Fﬁ'
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED +
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. D
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 7
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on |
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). >
PRODUCER CONTACT o)
Hiscox Inc. Ao o, Ext); (888) 202-3007 {AIG, No): A
5 Concourse Parkway EMLss:  contact@hiscax.com D
Suite 2150 o
Aflanta GA, 30328 INSURER(S) AFFORDING COVERAGE NAIC#
INSURERA: Hiscox Insurance Company inc 10200 <4
INSURED INSURER B : ®
RANKY TANKY TRANSIT LLC s c:
3265 cohen hill rd INSURER € : »
JOHNS ISLAND SC 29455 INSURERD : N>
INSURERE : T
INSURERF : ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: e
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD (4
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS =
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, T
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. a
'ETsl'za TYPE OF INSURANCE e “‘,’\%‘ POLICY NUMBER (ﬁﬂi‘;ﬁ%, &ﬂh&%‘,’y’%’\‘&, LIMITS N>
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE - $_ 1,000,000 L‘
ICLAIMS-MADE OCCUR BQ“E‘,G%%?EE%%IEEWQ $ 100,000 F
| MED EXP (Any one person) | § 5,000 <)}
PERSONAL & ADV INJURY 1,000,000 P
AL UDC-4965965-CGL-21 09/22/2021 | 09/22/2022 &AD R s 1,000,
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000 ]
| X | Pouicy oS Loc PRODUCTS - COMPIOP AGG | § S/T Gen. Agg.  ¢h
OTHER: $ Q)
| AUTOMOBILE LIABILITY C[E c;n%%%)anGLE LimIT $ &
ANY AUTO BODILY INJURY (Per person) | $ c )
B gl‘j\!l%ESDONLY ,S\S'T*SQULED BODILY INJURY (Per accident) § )
HIRED NON-GWNED PROPERTY DAMAGE s P
|| AuTOS ONLY AUTOS ONLY Per accident)
$ ND
| [umereriaLiae OCCUR EACH OCCURRENCE s )
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 7
DED I i RETENTION'§ 5 1
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN ERrure || &R 'IU
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? N/A e J o
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE| § q
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
X
.
-
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE A@%
|

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Exhibit Fit, Willing, and Able (FWA)

Ravnky Tanky Transit, LLC
Name

L. Is there currently any outstanding judgments against the Applicant?
O Yes ® No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations. including safety regulations and governing for-hire motcr
carrier operations in South South Carolina, and does .Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance rec[uirements and the insurance premium costs associated
therewith?

® Yes O No
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A

Exhibit on Driver Qualification

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

® Yes O No

- Applicant understands that drivers must be in compliancz with all OSHA regulations.

® Yes O No

- Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

(® Yes O No

- Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

® Yes O No

- Applicant understands that drivers naust wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom th driver works.

® Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's.primary place of
business within South Carolina.

® Yes O No

70’8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
B 101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et 8eq.(1976), and smendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (8.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of tlie Department of Public Safety’s Rules and Regulations

for Motor Carriers (Volume 2, $.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

8.C. Code Ann_ Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the yarties to the proceeding or their attorneys,

Please check the applicable box:

The Applica.uf AGREES to receive future Commission ordxs related to the Applicant's authority in Sonth Carolina
through the Coramission's eService System. The Applican: authorizes the Commission to setve its orders by uvsing the e-

mail address as it appears on page one of this Application. To sign up for eService notifications, pldase visit www.psc.sc.
gov to create a My DMS account.

1 The Applicant DOES NOT AGRER to receive future Cominission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that ail statements contained in the above applicaion are true and correct.

N
) J
Applicant's Signature

Owner
Title of Applicant (e.g. President, Owner, etc.)
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SWORN TO BEFORE ME L SR j
This, 23 __ dayof _ September = 2021 q%\'bb}H. 4ApN
Z t 2 :! """"...,",C'_:P‘gf";\‘y
Notary Public

Commission Expires 2,{ ) J 22]?6M15M027

Print Application ]
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Office of Secretary of State Mark Hammond

sertificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Ranky Tanky Transit LLC, a limited liability company duly organized under the laws of
the State of South Carclina on September :20th, 2021, with a duration that is at will,
has as of this date filed all reports due this office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to 8.C. Code

Ann. §33-44-809, and that the company has not filed articles of termination as of the
date hereof.

Given under my Hand and the Great Seal
of the State of Soiyarolina this 21st day
of September; 20
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_ﬂ%@ﬁgﬁﬁ@é_ ARTICLES OF ORGANIZATION

Limited Liability Company ~ Domestic

The undersigned delivers the following articles of erganization to form & South Carolina limited lisbility company pursuant
to 5.C. Code of Laws Section 33-44-202 and Section 33-4£-203,

1. The name of the limited liability company (Gompeny ending; smust ba includsd in nama®)
Ranky Tanky Transit LG

“Note: The namw of the limited liabilidy company must contain ong, f tha Following endings: *limited fiahility company” oy “limited
Gompany” or tha abbreviation “Lt €., "ALC", *L.C.7, "LG", or “Lk. Co.

2. The addraess of the Initlal designatizd office of the limited liability company in South Caralina is
3265 COHEN HILL ROAD

{Street Addrass)

JOHNS IS!LAND), Scuth Carolina 28455
(City, State, Zip Gode)

8. The initial agent for service of pracess is

Thelma Cohen
(Namo)

{Signature of Agent)

And the street address in South Carolina for this inftiaf aent for service of process is:
9265 Cohen Hill Road

{Stroet Addraas)
Johns Istand South Caroling 29455
{City) @p Code)

4. Listthe name and address of each arganizer. Only one organizer is required, but you may have more than one.

a)
THELMA Latice COHEN
me)
3265 COHEN HILL ROAD

(Street Address)

JOHNS ISLAND, South Carolina 29455
(City, State, Zip Code)

I“orm Ravised by South Carolina Secratary of Sitate, August 2018

SC Secretary of State
Mark Hammond
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Z@VC‘ lTA: & OF SOUTH CAROLINA

{v)

Mane of Limited Liabjlity Company

{Name)

{Street Address)

(Clty, State, Zip Code)

5. D Check this box only if the company Is to be a term company. Ifthe company Is s term company, provide the
term specified.

8. Check this box only if managemant of the limited { ability company s vested in a mansager or managers. If this
comparny is i be managed by managers, include ‘he name and address of each initiat manager.
{a
Thelma Cohen
(Name)
3265 COHEN HiLL ROAD

(Strest Addrass)

JOHNS ISLAND, South Caroline 29455

(City, Statp, Zip Code)
{®)

{Nano) I

(Street Address)

{City, State, Zip Codo)

7. EI Check this box oniy if one or mare of the member:; of the company are to be fiablo for its debis and obligstions
under Section 33-44-303(c). If one or more members aie so liable, specify which members, and for which debts,
obligations or fiabilities such members are lable in their :apacity as members, This provision is gptional and does
not have to be completed,

8. Unless a delayed effective date is 3pacified, these articles will be effective when endorsed for Tiling by the Secretary of
State. Spedify any delayed effective date and time

i‘orm Revised by South Caroling Secretary of $tate, August 2046
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. [Ranky Tanky Trangit LLC

Name of Limitsd Liabjlity Company

8, Any other provisions not consistent with faw which the or janizers determine to include, including any provisions that
are required or are permitted to be set forth in the limited liabifity conpanty operating agreement miay be included an a
separate attachment. Please make reference to this secion if you include & separate atachment.

10, Each organizer listed under number 4 must sign.

Thelmna L Cohen

Signature of Organizer

Date: 09/20/2021

Signature of Organizer

Date:
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I‘orm Revisad by South Carolina Secretary of State, August 2018



